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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Mtﬁuﬁtﬂg No 1_-4___.‘__1_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 2:%388
_ Regisirar's Na.,,f.:,,m‘i)zgg..

Primaty Registration District e o 1YY
T
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(o} County. . . / 7
(b) City or town. St. Louis (a) .Swtem.MJ.S.S.Quri____-.___ (&) County. 7

(1T outside city or town limits, writs “RUHAL" and namse of townahip)

(c) Nameﬁéosrﬁﬁﬂf;tiﬁt&gpltal

(It oot in hospital or institution, write street number or lncagion)

St. Louis

(If outsids city or town limita, write "RURAL"}

2422 Coleman St

(¢) Cityortown

. i (d) Street No
(d) Length of stay: In hospital or institution Gty wharioes - (1 varal, giva location) 0
In this community. ﬂ . .
vears, monthe or days) {¢) If foreign born, how longin U. 5. A.? Years.
MEDICAL CERTIFICATION
3 (o PRIE Willjem Jeo Donoghue " Jul 9
= 20, DATE OF DEATH: Month Y day
3. (8) If veteran, 3. (o) Security year, hour. 11
name war. No. one -
21. 1 hereby certify that I attended the deceased from.
O 5. Color or 6. (a) Single, 19 to
White vﬂf rrie d Y/
4, Sex Male it divorced T2 1 that 1last saw b {444 aliveon ﬂ//

6. (c) Age of husband or wife if

nllvc. ....,.....:.5,......._., 62

6. (3) Name of husband or wife....

Catherine Donoghue

and that death occurred on the date an@:our stat?i above

Immegdiate cause of W_
7. Birth date of deceased O CLODET /1.
{Month) ( Day) (Year) N s Vi
8, AGE: ~ Years Months Daya If less than one day Due W"MM_M }/_‘..5_._ - .
56 9 2 hr. . min
Due to /. :{ /
o. Birthplace__ O 0o LOUILS Missourid - T e W
(City, town, or county} {State or fureign conntry) {}% 7 ’ )_,
nditiona
10, Usual occupation crane Op erat or 0?;3:.133 pt::uncr within 3 months of death) 6{{ f
11, Industry or business_ 2 @0€TAL Parge Line PEYSIGAN
8 (12 vame Michael Donoghue Major findings: A ¥
%) 15, Birtnpice.. DO Enow A4 Dont Know ] o nderline
E n, or county) 1 (Stata or foreign country) hich death
g 14. Malden name fé'w - :::kl;‘:r::g ge
*s{ 15. mbpine.. 200t Know - A _Dont Enow (| e tstiealy.
= (Cij 0, or county) [ (S foreign country} 22, If death was dite to external causes, fill In the following:
16. (@ 1 nfomal{;m"" L. O X (o) Accident, suicide, or homidde (specify)
(b) Address 2422 C Oleman St' (4} Date of occurrence,
17, (a) Burial (%) Date thereof 12=41 || ) Where id tnjury occur? TeT pry— ro— T
{Dorial, cramstion, or remaval) (Month} (Day) -(Yeas) (&) Did Injusy occur in or about home, on farm, in indu:uial place, in public place?

Celvary Cemetery
#(c) Pla burial apm.\llnn
NI director oL Linane Bros.,

18. {a) Signatore of funcra.l
(®) Addm«
19. (a)

ll_lgil ®

{Dute received local registrar) trar's dgoatere)

F10 N ( Grqm BI¥i. /7 4

type of plice)

(¢) Means of injury. J
. (M.D, orothz
AL

__ Date unm_m

{Licensed Embalmer’s Statement on Reverwe Side)




3 ) '+ ’ - ‘ -
: i .
- o ° - .: . : a
T - STATEMENT BY IﬁCENSED EM]':A'LMER_- o -

. I hereby oertl.fy that the body whose. name is recorded on the reverse side of this certificate wasg embalmed by me, or by...

Registered Apprentice No.

working under my personal supervision.’

- .- 3

) - .- = .2 = 7, Licensed Embalmer No 3186

-7 po. Address. St e LOuiS. MO

Note: The above MUST BE SIGNED RY THE LICENSED EMBALI\[ER in hm OWN I{ANDWRITING. - (Failure to comply wi
the abogve constitutes grounds for revocanon of license.)

If th.ls.body is not embalmed, fact should be so stated above.




